INDIANA
STATE ETHICS COMMISSION

f
ETHIGS DISCLOSURE STATEMENT FEB 14 2018
CONFLICTS OF INTEREST — DEGISIONS AND VOTING
SRR o e (ﬁlﬁéol:‘E%TOR GENERAL
OFFICE OF THE =
IC 4-2-5-9 HELED

In accordance with IC 4-2-6-9, yourmust fite your disclosure with the State Ethles Commission no later than seven (7) -
days after the conduct that gives rise to the canflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure, This disclosure will be pasted on the Inspector
General's website,

Name (fas?) . Name (first) Name (middls}

Emest Byron L.

Name of office or agency Job title

Indiana State Board of Education Board Member, Secretary

Address of ofilce (number and streef) City ZIP code
143 West Market Street Indianapolis 46204
Office telephone number Office e-tnall address (required)

{ 317 Y 232-2000 bernest@sboe.in.gov

Describe the confllct of interest;
bue lo Dr. Emest’s assecialion with the Indlana State Board of Education ("Board®), he parlakes fm lhe Board's rgsponsibiities tegarding ovarsight of Indiana's lowest perfarming
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mallers parlaining to CSUSA. Dusing the February 6, 2018, Boand meeting, an agenda itam labeled *CSUSA Transfifon Updale™ was presented le lhe Board. This agenda et wae for dlscussion puiposes only,
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and no vate oceurred. When the Board reached the CSUSA discusslon item durlng the meeh’ng. Dr. Ernest left the room and did not participate In the dlscusslon.
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Describe the screen established by your athics officer; (Attach additional pages as heeded.} TRebSE TR AT
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- . AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief. In addition to this farm, you have attached a copy of your written disclosure to your agency
appointing authority and athics officer,

P £
Signaiure pfsidte officer, employd orfipeclal state appointee Date ‘:_s’igned (month, day, year)
) e b 2o g

Printed s0# Nande of st?gefﬁﬁ'e’ﬁfﬂﬁ%e or special state appointes

Dr. Byron L. Emest

FOR ETHICS OFFICER USE ONLY

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and correct to the
best of your knowledge and belief, You also attest that your agency has implemented the screen described above,

Signalure of ethics ofﬁcera/ M W _ 035 jgngﬁ’f/nonth, day, year)
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Printed full name of ethics officer /' -

Timothy A. Schuitz
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Schultz, Timothy A

INDIANS

From:
Sent:
To:

Cc:
Subject:

STATE ETHICS COMMISSION
Dr. Byron L. Ernest <byronernest10@gmail.com>

Thursday, February 14, 2019 12:19 PM e 4 4 PG
Schultz, Timothy A FEE 14208
Kwiatkowski, Lee A (GOV)

Recusal February Meeting FELES

*#** This is an EXTERNAL email. Exercise caution. DO NOT open attachments or click links from

unknown senders or unexpected emai

' kK
N

1 will be recusing myself from the discussion item involving CSUSA discussion at the February 6th meeting,

Positively,

Byron

Dr. Byron L. Ernest




INDIAMA
S5TATE ETHICS COMMISSION
Brewer, Dale L
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From: Schultz, Timothy A FEB 14 2019
Sent: Thursday, February 14, 2019 12:28 PM
To: IG Info FILED
Subject: Conflict of Interest — Decisions and Voting - Recusal Disclosure Form (Dr. Ernest)
Attachments; Ernest (disclosure form) (Feb 2019} (signed).pdf

Good afternoon:

Please find attached a disclosure statement pertaining to a member of the Indiana State Board of Education who
recently recused himself from a vote/discussion.

If you have any questions please do not hesitate to contact me.
Thank you.

Timothy A. Schultz

General Counsel

Indiana State Board of Education

(0} 317.233.4088 | www.in.gov/sboe | F: 317.234.8726
143 W. Market, Suite 500, Indianapolis, IN 46204

INDIANA STATE BOARD OF EDUCATION

*EFEPRIVILEGED & CONFIDENTIAL* ***

The information contained in this e-mail is information protected by attorney-client and/or attorney/work product
privilege. The information is intended 1o be excepted from disclosure under the Indiana Access to Public Records Act
pursuant to IC 5-14-3-4(b}(2}. It is intended only for the use of the individual named above and the privileges are not
waived by virtue of this having been sent by e-mail. If the person actually receiving this e-mail or any other reader of the
e-mail is not the named recipient or the employee or agent responsible to deliver it to the named recipient, any use,
dissemination, distribution, or copying of the communication is strictly prohibited.




